As Galão et al. state, we have demonstrated alterations in ductal dynamics when normal fetuses were exposed to a high maternal intake of polyphenol-rich foodsFabove the 75th centile for our populationFand we indeed do hypothesize that these alterations may be a risk factor for ductal constriction, even though this issue was not the object of the present investigation.
This was a prospective study in which a group of normal fetuses exposed to a high maternal intake of polyphenol-rich foods were compared with a group of normal fetuses in which maternal consumption of polyphenols was minimal. All the associations were adjusted for gestational age and the potential confusion biases were controlled by excluding pregnant women with systemic abnormalities, smoking habits or drug usage, as stated in the 'Methods' section. As regards BMI, even though the groups were not different, it could only have potentially interfered with the postnatal incidence of pulmonary hypertension, which was simply not addressed in this study.
As for the effect size of mean peak ductal velocities and right ventricular/left ventricular ratios calculated by Galão et al., we had of course obtained the same numbers (1.61, 1.27 and 1.39, respectively), which reflect a large effect (above 1.2, according to the classical work of Cohen). 3 When they say that 'it seems a large effect', they are clearly understating the results. They have also no basis to suggest that 'these variations have no clinical significance'! The cut-off points for ductal velocities and RV/LV ratios were obviously determined by receiver-operating characteristic curves, which is also plainly stated under the heading 'Statistical analysis'. The 'known ultrasound parameters', as they say, have been described in the setting of actual ductal constriction, which was not the case in our study, wherein those patients were excluded from the start, as our purpose was to analyze ductal flow dynamics and maternal polyphenol-rich foods intake in normal fetuses, as stated in the first sentence of the heading 'Study setting'. Therefore, it goes without saying that all the values obtained in our study, albeit largely different between exposed and not exposed fetuses, could only be expected to be within the normal range! We fully agree with the authors of the letter when they say literally that 'it is extremely important to follow the newborns in neonatal life in order to verify the real impact of these findings' and that 'modifications in sonographic parameters and the other known risk factors may suggest a need for monitoring and intervention during antenatal period'. These are natural steps to be pursued in the immediate future.
As for the potential beneficial maternal effects of the flavonoids, the articles quoted by Galão et al. do not address the issue of potential harmful fetal actions in late human pregnancy. Moreover, it is exactly because these substances inhibit the prostaglandin synthesis pathway that they may interfere with fetal ductal flow.
Finally, what we suggest in our conclusion paragraph is that 'the information provided by this study may influence dietary orientation in late pregnancy'. Potential maternal emotional issues related to such actions would of course have to be taken into account accordingly, but this discussion has no place in the present publication.
This is an ongoing line of investigation, and we have already experimentally demonstrated a cause-and-effect relationship between maternal polyphenol intake and ductal constriction, 4 and a reversal of ductal flow alterations when maternal consumption of these substances is decreased in clinical settings. 5, 6 Very recently, other investigators have reported fetal ductal constriction after maternal ingestion of camomile tea, a substance with high flavonoid content, with reversal of the effect after stopping its intake. 7 For these reasons, it is a 'note of caution' that we raise regarding maternal consumption of polyphenol-rich substances in the third trimester, which is obviously to be thoroughly investigated in future studies.
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